PAS ST S TN

o LOUISIANA BOARD OF ETHICS o
DISCLOSURE STATEMENT PURSUANT TO LSA-R S, 42:11 {9B(2)p e OF 07

STATE OF LOUISIANA ' SCANNED
PARISH OF _ MapTson - SAN 04 2005
By . "-}sl”'l"-‘“"“‘:"
1, _Charles B. Wecks » residing at 11 Maemplia Street, Tallulsh, 1a 71282
{Mame) {hailing Addrces, inclnding City & Zip Coade)
do declare that ;

1.

That this disclogure statoment is mado pursumt to LSA-R_S. 42:11 Y9B{2)(b} for the yeer begitming
on Jamwry 1%, 2004 .

{Yaar)
Z
That | am a Chief Executive /@f Commmissioner (ciccle one} of the
_Madiscn Parich Hospital 3ervice District / Public Trus Authority
{Name]
and have served in this capacity since _ dugqust 11, 2003
_Meonth)  (Day) (Year)

3.
That my immediate family member, defined by LSA-R.S. 42:1 102(13} as his children, the spouscs
of children, his brothers, hia gisters, the spouses of hie brothers, the spouses ofhie sisters, his parents,
his spolse, and the parents of his 3panse, is employed by the described Hospital Service District /
Public Trust Autharity. The facts of such etuployment are as follows:

= m

= o3
Name of Immediate Family Member: __ Cypthia deeia ﬁ ::%Er-
Relation of Immediata Farnily Mesber Demaghbey —y—Taw Mo 1!1;;;:
Position; ; i Lance GEFicer = oxdh
Date emplayed (month, day, year): ' T mEor
icable Exception (check all that apply): /s CER

¥ Employed by Hospital Service District ! Public Trast Anthority for mors tagn rﬂg

one year prior to filer becoming the chisf executive or a board memb&sr
commisgionar of the Hospital Service District / Public ‘Trust Autharity

Serving in public employment continvonsly since Aprii 1, 1980, the effective
date of the Code of Governmentsl Ethics

Haospital Service Diatrict / Public Trost Authority has a district population of
A20, ({1 or legs and the family member is employed a3 a licensed physician
gistemd nurse, _ :

m*—'tiu- Te= #ﬁ—‘—'—

Signature, Chief Exeentive, Hosgital Board Member or Commigsioner

NOTE: These disclesurs statemonts are duc by January 3™ of each year that you have an immediate family
member employed by the hospital service district or hospital public trust authority. This Disclogure Statement must
be filed even if you filed one [ast year or &t any othet time during the year and the information you disclosed has
not changed.

IFa hospital service district or public trust authority board member or if a chief executive does not hava any
imtncdinte family members employed by the hospitel, then he is not tequired to file & disclosure statement.

Failure to timely submit s required isclosure statement wilkresultin the imposition of an sutomatic late fee
of 55000 per duy, with a mavimiem penalty of $1,500. IT IS THE RESPONSIRILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE, WHO HAS AN TMMEDATE FAMILY MEMBER EMPLOYED TQOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.

Rewingd 134000




